FRANK J. PICOZZI

CHAIRMA? MAYOR
CITY OF WARWICK
ZONING BOARD OF REVIEW e
WARWICK, RHODE ISLAND 02886
b (401) 921-9534 WARWICK ZONING B0ARD 0 REVIEW
| AUG 10 2123
permion: . [OG9R (, i

Date g */ O 20 Q—‘g

The undersigned hereby applies to the Warwick Zoning Board of Review for the following:

___SPECIAL USE PERMIT _ DIMENSIONAL VARIANCE

X USE VARIANCE __ APPEAL

_ AMENDMENT TO A PREVIOUSLY GRANTED RESOLUTION

Applicant: \5 dnn ). .\D(\\\« ﬁ’ ban /}'\V/‘l/ | Address: ,2— L @?7%’4‘//4\&
Owner: J ohn 5 . D“ V) !a\f«‘.'v' ﬁ/E Address:

Lessee: Address:

1. Ownership Tenure

DATE OF PURCHASE of the above stated property by the CURRENT OWNER:

Will ownership of said property be transferred by the CURRENT OWNER TO THE APPLICANT
for developmental purposes?

2. Street Address of Premises 11 X C@','k(n*/ A VPaug
|9

3. Assessor’s Plat & Lot 1 %lo\ %
Plat No. Lot No. 4
/ :
4. Dimensions of lot ’]l 0 ; Area ?z 0c0
h Frontage Depth Square Feet

W

Zoning District in which premises is located J \ - 7




L\o&.(

2 Ao gy P 3 heg hb , S hed

"Note: Usz additional shest (s) of paper, if necessary.

Present use of premises: &(’5\‘9?%( ¢
Proposed use of premises: Res ! eaee

8. Total mumber of RESIDED ITAL UNITS i
Totzl mumber of COMMERICAT UNITS__&
9. Have Dl?-._l_S for the propossd construction activities/change of use for any existing

znd propesad building (s) besn submi Led to the Warwick Building Official?

Yes (\/) No () Does mot apply ()
Ii yes, has a building permit been refiused? Yes () No ()
10. Typeof Sewer System - Public \/ Private
Septic Cesspool Sewers |y

11, Is the subject propariy located in a flood zone? A/ 4
If 50, what flood zone?

12, Is the subject property located in a Historic District? /\/o
ject property : .
If so, have you received approval from the Historic District Commission?

13. Does your application required Planning Board approval?
If s0, have you applied and received approval from the Planring Board

14, SPECIAL USE PERMIT

A, State existing use of premises Qfg, } e v\?(‘,a ‘ Llu Mp

B.  Proposed use of the pmperwiﬂdeta:ll Use Toeld T a /La«ﬁp o -
Lrom ()‘“M"‘j {eSideatic] home




D.  Describe how the granting of the SPECIAL USE PERMIT will mest the raquire-
Ments o7 i ‘ne Zonmg Ordinance per Section 905.3 (C)

ed use of the property in detail (e 4nt \golﬁ:), o mamze

C.  Listprecise ARTICLE (S) and SECTION (S) ofthe ZONING ORDINANCE .
which authorize consideration of the VARIANCE described in ahove.

D.  Identify grounds for the proposed VARIANCE. As required in Section 906.3 ( A)
end 906.3 (B) of the Zoning Ordinance.

16.  APPEALS

A, Appeal of the Building Official (Attach a copy of any denial, notification, violation
or correspondence relating to appeal). :

1. Date.of denial/issuance of permit or date of alleged error in enforcement of
Ordinance. 20

>

2. Basis of Appeal (Cite applicable pIO'\'lsml’lS of Lha Oramance)




I/'We the UNDERSIGNED, swe
10 the bast oT MY /OL?\l‘TQ—y\l

that 21l information provided in this APPLICATION is

ear
dge complets and comrect in every datail.

([l

W&rw\ (k , Iy ‘
EMATL: 3 ;,‘\mt D(&‘vhﬂﬂ—v [‘]83 (P g mai /, Cem

EMAIT,
Atiorney
Name
Address
Phone: i EMATL

*PLEASE BE ADVISED THAT lHE STREET NUMBER MUST APPEAR ON ANY
EXISTING STRUCTURE

amv.e.cotamwarvickri.com

THIS APPLICATION MUST BE REVIEWED FOR COMPLETENESS BY THE
BUILDING OFFICIAL PRIOR TO BEING SUBMITTED TO THE ZONING
BOARD. PLEASE BE SURE TO REVIEW REQUIREMENTS CAREFULLY.

*PLEASE NOTE A CLASS I SURVEY IS REQUIRED



